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UNITED STATES

FORM D SECURITIES AND EXCHANGE COMMISSION OMB grgbﬁZPRov:zLas.o()'fs

Washington, D.C, 20549 Expires:
Estimated average burden
FORM D hours perresponse. ...... 16.00
NOTICE OF SALE OF SECURITIES Fmsec USE ONLYS _
PURSUANT TO REGULATION D, N
& SECTION 4(6), AND/OR DATE RECEIVED
W, UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ("] check if this is an amendment and name has changed, and indicate change.)-
Devonian Partners, LLC

Filing Under (Check box(es) that apply):  [] Rule 504 7] Rule 505 [7] Rule 506 [7] Section 4(6) [} ULO_
Type of Filing: D New Filing [7] Amendment

s

Name of Issuer  ( D check if this is an amendment and name has changcd; and indicate change.) 07085892
Devonian Partners, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
4711 West Golf Road, Suite 915, Skokie, IL 60076 (847) 763-9020 .

Address of Principal Business Operations (Number and Street, City, State, Zip Cede) Tetephone Number (Including Arca Cade)
(if different from Executive Offices)-

same as above = same as above

Brief Description of Business

Acquire various oil and gas interests held by certain investors, to acquire certain other oil and gas interests and to redevelop, manage
operate and dispose of same. - \

Type of Business Organization

{J corporation [[] limited partnership, already formed other (please specify): limited ]_j_'abj;litS

{1 business trust [ firhited partnership, to be formed c

Month Year

Actual or Estimated Date of Incorporation or Organization: [0 1] Actual [T] Estimated % DEC 1 . 4 2007

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) B8

FHOMESON—
GENERAL INSTRUCTIONS k A

FINANCIAL
Federal;

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlics of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required; Flvg (5) copics of this notice must be fited with the SEC, one of which must be manually signed. Any copics not manuaily signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must ¢ontain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted -
ULOQE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. 1 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in 2 loss of the federat exemption. Conversely, failure to tile the
appropriate federal notice will nof result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contro} number, 1of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

e Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.

=  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner  [T] Exccutive Officer [ ] Dircctor [A] General andfor
Managing Partner
Full Name (Last name first, if individual)
Devonian Partners Management, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
4711 West Golf Road, Suite 915, Skokie, IL 60076
Check Box(es) that Apply: D Promoter D Beneficial Owner  [] Executive Officer D Director m General andfor
Managing Partner
Full Name (Last name first, if individual)
Mahoney, Brian
Business or Residence Address  (Number and Street, City, State, Zip Code)
4711 West Golf Road, Suite 915, Skokie, IL 60076
Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner  [] Exccutive Officer  [7] Director [7] Generat and/or
Managing Partner
Full Name (Last name first, if individual)
Jarol, Sherwin
Business or Residence Address  (Number and Street, City, State, Zip Code)
4711 West Golf Road, Suite 915, Skokie, IL 60076
Check Box({es) that Apply:  [] Promoter  [T] Beneficial Owner  [7] Executive Officer [} Director 7] General andfor
Managing Partner
Full Name (Last name first, if individual)
Krueger, Lawrence
Business or Residence Address  (Number and Street, City, State, Zip Code)
4711 West Golf Road, Suite 915, Skokie, IL 60076
Check Box({es) that Apply:  [[] Promoter  [7] Bencficial Owner  [] Exccutive Officer [} Dircctor General and/or
Managing Partner
Full Name (Last name first, if individual)
Homne, Robert
Business or Residence Address  (Number and Street, City, State, Zip Code)
4711 West Golf Road, Suite 915, Skokie, IL 60076
Check Box(es) that Apply:  [T] Promoter  [T] Beneficial Owner [] Executive Officer [ Dircctor [£] General andfor
Managing Partner
Full Name (Last name first, if individual)
Bedford, Howard
Business or Residence Address  (Wumber and Street, City, State, Zip Code)
4711 West Golf Road, Suite 915, Skokie, IL 60076
Check Box{cs) that Apply:  [] Promoter [:] Bencficial Owner  [[] Executive Officer [ Director [#] General andfor

Managing Partner

Full Name (Last name first, if individual)
Greenberg, Gary

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
4711 West Golf Road, Suite 915, Skokie, I. 60076

(Usc blank shecet, or copy and use additional copics of this sheet, as necessary)
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2. Enter the information requested for the following:

e  Each prometer of the issuer, if the issuer has been organized within the past five ycars;

¢  Eachbeneficial owner having the power to vote or dispose, or direct the voie or disposition of, 10% or more of a class of ¢quity securitics of the issuer.

e Each execulive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issucrs; and

e  Each genceral and managing partner of partnership issuers.

Check Box(cs) that Apply:

(] Bencficial Owner

{J Executive Officer

0O

Director

{7l General andfar

Managing Pariner

Full Name (Last name first, if individual)

Ziesmer, John

Business or Residence Address
4711 West Golf Road, Suite 915, Skokie, IL 60076

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

(] Beneficial Owner

Exccutive Officer .

Director

General and/or
Managing Partner

Full Name (Last name first, if individual}

" Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply:

] Beneficial Owner

Exccutive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Businc;s or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply:

[J Bencficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[] Bencficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

O Beneficial Owner

Exccutive Officer

Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)

Buginess or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:

[] Bencficial Cwner

Exccutive Offtcer

Dircctor

General andfor
Managing Partner

Full Name (Last name ftrst, if individual)

Business or Residence Address

{Number and Strect, City, State, Zip Code)

20f9
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B. INFORMATION ABOUT OFFERING

Yes Na
1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ... [ i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... by
Yes No
3. Does the offering permit joint ownership of a single UNit? .o —————
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a statc
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NIA
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES) ... s ] A1 Stales
o5l . = )
vl %] 7ol - B.7% i)
M B W W 2 M Y N D o B bR [
X G B0 M M B 00 5 S 0V 5@ BV [N
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) .
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check individual States) ... - rerreererree e [3 All States
[ME] M1}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ... ] All Slates
(M1] [MS]
(8H] Y]
(RT]

(Use blank shect, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Apgregate

Type of Security Offering Price

Amount Already
Sold

Equity .

(] Common {7] Preferred

Convertible Securitics (inCIuding WAITANTS) ... vveciinicein i ssesrstes s imsssssissssessensesssisesssssessiossens 9

$

PArtnETSHIP INIETESES .ccovvcovveeecrnsmsnersi s reessrsasasses e issentsso s sassss st sbesersraesssstsssssanstentassssssinssenesberssnss b

$

Other (Specify C1ass B LLC Limited Liability Company Interests .

¢ 102,211,114.00¢ 102,211,114.00

TOLAL ...ovreeereveverrereserereeserensereerrsensns s ssesssesasensssesensressesssmenesssseseras

g 102,291,114.0C5 102,211,114.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors wha have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

Accredited INVESIOLS ....ocvvvvererreerermereirnsneesserrssmsennissrsrreees . 328

Aggregate
Dollar Amount
of Purchases

¢ 102,211,114.00

NOD-ACCTEAIEA INVESIOIS 1.t srmrresir e res s s e ssar s saab s s s ras s sbabt s sheas et st sbaasbs e sassssaasinns

s

Total (for filings under Rule 504 0nly) ..o ssmssms e ssssaseses

5

Answer also in Appendix, Column 4, if filing under UJLOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

RUIE 05 o e ir et are e are et e et et er b aes e v

Dollar Amount
Sold

ReBUIation A Lo e e e e e e e

TOtAl et e et et et et s e e eeeaemeee s ee s st be e ners e ennseesenntanees

$ 0.00

a. Furnish a statcment of all expenses in conncction with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.

TrANSTEr ABCRL S FEES ..o st e s s e remaren s e ears e e e e ses s enanrean s b e sen
Printing and Engraving CosIS . ... ieie s sassessass e e sasssssssa s sssans st sssrases
LLEBAL FBES ..ot rrris e ress s st b st s mt st ettt b s snsaes s s e e ssamsmres e s s s bt et et b sessass st emeas seraresssebesesnpaenssreboras
ACCOUNTNEG FOES oot sttt et e se st s ean s et e sdsmne st betreee s e rase s et sesnasesasan

Engincering Fees ...

Sales Commissions (specify finders’ foes SEParalely) o iercecrnss e nenes e serss s s ssresessssssessas
Other Expenses (identify) Blue Sky Filing fees

TOUAE - et evrreeerererireressmsse s e essssrrrsa s sasrrbe s annrs e ssaEne s o1 £t RS o2 SRR RS0 1 AR RA 4 SR 04 B0 SR AN E 8o dte b b s

40f9
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s
§_400,000.00

-

5

$
§ 5.700.00

§ 405,700.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 101.805.414.00
proceeds to the issuer.”....... T

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments (o
Officers,

Directors, & Payments to

Affiliates Qthers
SA1AMIES BN FEES 1ovvoveoircteeeeeecceee bbb omaeenrmsmss ecamsm s eesasres bt beeen s s rmemnessnns s snssnnsssereesere | ] B gs
Purchase 0f FCal ESLAE .oo...oooeeeee ittt ras st st srtes L] s
Purchase, rental or leasing and installation of machinery
AN EQUIPIICNIL oo e L bbb s m s T A AR R AR AR e e e et s
Construction ot feasing of plant buildings and facilitics Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
ISSUCK PUTSUANT 10 @ MMETBEIY wrueeieeurrsstiesrteresseacanaresses et rese et sratsssssssssdsasss estmsonsssassasasaresssrsssssmntasessnssssacer as s
Repayment 0F INAEBIEANESS ......c.ocvvivviec et ieerestsssererenssssssrasasss essees e saenst s s b sessmssssesasessssestes s s
WOTKING CHPILAL.coo.o e et ettt sas st bbb e s e e st as Os
Other (specify): Acquisition, redevelopment, management and operation of oi{ & gas C]s os 101,805,414.00
interests

....... s Os

COMUMN TOMAIS oottt et st b e sae e s e s s bS5t s b s st ane bbbt st snenesbnctes 0Os 0.00 7% 101.805,414.00
Total Payments Listed (column totals added) ..o.ovvvrconenennnncceniennon: /1% 101,805,414.00

D). FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by theundersigned duly autherized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Sig rc‘ Date )
Devonian Partners, L1.C &/ % 1 604 -077
v

Name of Signer (Print or Type) Title of Signer (Print or Type)
Brian Mahoney Manager of Devonian Partners Management, LLC, Member of the Issuer
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f%



